
PRELIMINARY BUILDING PLAN REVIEW

File date: Application No.:

APPLICANT REQUESTING REVIEW

Applicant's Name:_____________________________________________________________________________________

Firm/Company Name:__________________________________________________________________________________

Mailing Address:______________________________________________________________________________________

Phone #:( ) Fax #: ( ) _________________________________

Email Address:_______________________________________________________________________________________

PROJECT INFORMATION

Project Name: _______________________________________________________________________________________

Project Address: ______________________________________________________________________________________

Construction Type: Use Group(s) ______________________________

Fire Protection Systems: ________________________________________________________________________________

Project Description & Code Issues or Items: ___________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

This independent and separate review is intended for an applicant's use; to review of specific building code issues that arise in the preliminary stages of
development or code issues that may result in a formal appeal.

It is not intended as a prerequisite of/or pursuant to a building permit, shall not be construed as a complete review or any portion of an aggregate review.
Subsequent submittal and compete review will be required to apply for a building permit.

Applicant Signature: Date:

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224

If you have any questions regarding this form, please call: (614) 645-7314. Incomplete information may result in rejection of submittal. #B-21 10/04

Make Checks Payable to: The City of Columbus - Treasurer

OFFICE USE: BILLING INFORMATION:

Building Plans Examiner: Date:

Billable Hours - $70.00 per hour per staff member:

Number of Staff ($ 70.00/hr) Number of Hours Totals

X $70.00 X = $

Less Prepaid $

Balance Due $


